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QBE Insurance (Vietnam) Co., Ltd. 

 

 

PARTICULARS OF WORKER'S COMPENSATION ACCIDENT 

TO BE FURNISHED BY THE EMPLOYER 
NHÖÕNG CHI TIEÁT VEÀ TAI NAÏN LAO ÑOÄNG PHAÛI DO CHUÛ LAO ÑOÄNG CUNG CAÁP 

 

N.B. BOTH CLAIM FORM AND DOCTOR'S CERTIFICATE TO BECOMPLETED AND RETURNED IMMEDIATELY 

Löu yù: Tôø khai khieáu naïi naøy vaø giaáy chöùng nhaän cuûa baùc só phaûi ñöôïc ñieàn ñaày ñuû vaø gôûi veà coâng ty baûo hieåm ngay 

 
Answering these questions does not imply that the injured worker is making, or will make, a claim, and this form is sent without prejudice to 

the terms and conditions of Policy. 

Vieäc traû lôøi caùc caâu hoûi naøy khoâng coù nghóa laø Ngöôøi Ñöôïc Baûo Hieåm ñang hoaëc seõ khieáu naïi vaø vieäc göûi tô ø khai naøy khoâng aûnh höôûng tôùi caùc ñieàu 

khoaûn vaø ñieàu kieän cuûa Ñôn Baûo Hieåm. 

 

NOTE:  If any detail of information is not readily available, please do not delay dispatch of this form while awaiting further advice. All 

written communications should be forwarded to the company. 
 

GHI CHUÙ: Neáu Ngöôøi Ñöôïc Baûo Hieåm chöa coù ñuû thoâng tin, xin ñöøng chaäm treã göûi tôø khai naøy trong khi chôø nhöõng chæ daãn khaùc. Taát caû nhöõng thö töø 

lieân laïc phaûi ñöôïc göûi veà Coâng Ty Baûo Hieåm. 

 

 

 

THE CLIENT/ KHAÙCH HAØNG 
 

 

Name :  Family Name (individual) or Company Name (corporate):  
Hoï (neáu laø caù nhaân) hoaëc Teân coâng ty (neáu laø phaùp nhaân)  

 

First Name (if individual)/ Teân (neáu laø caù nhaân):  

  

Policy Number/ Soá ñôn baûo hieåm:   Reference:  
  Soá tham chieáu  

 

 

THE EMPLOYER/ CHUÛ LAO ÑOÄNG 

(to be completed if different than Client) 

(chæ ñieàn vaøo khi Chuû Lao Ñoäng khoâng phaûi laø Khaùch Haøng) 

 

 

Name : Family Name (individual) or Company Name (corporate): 
Hoï (neáu laø caù nhaân) hoaëc Teân coâng ty (neáu laø phaùp nhaân)  

  

First Name (if individual)/ Teân (neáu laø caù nhaân):  

  

Type of business/trade: 
Loaïi hình saûn xuaát/ kinh doanh  

 

Address/ Ñòa chæ: 

  

 

 

Phone Number/ Soá ñieän thoaïi: 
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THE INJURED WORKER/ NAÏN NHAÂN 
 

1- Family Name / Hoï : 

   

2- First Name/ Teân: 

    

3- Nationality/Quoác tòch:  Age/ Tuoåi: Sex/Giôùi tính: 

     

4- Identity/Passport No/ Soá CMND/ Hoä chieáu: 

 

5- Local address/ Ñòa chæ thöôøng truù: 

  

 

 

 

 

6-  State occupation in which the injured worker is employed/ Neâu roõ coâng vieäc naïn nhaân laøm:  

 

 

 

 

 

7- State normal working hours/ Giôø laøm vieäc: 

 

 

 

 

 

8- Was the injured worker engaged in this occupation when the accident occurred? 

     Naïn nhaân coù ñang laøm coâng vieäc naøy khi xaûy ra tai naïn khoâng?      (  )YES/Coù          (  )NO/Khoâng   

  

► If  NO,  was she/he engaged in another occupation ?/ Neáu khoâng, naïn nhaân coù ñang laøm coâng vieäc khaùc khoâng? 

 

(  )YES/ Coù      State the exact nature of work /Xin moâ taû coâng vieäc : 

 

  

(  )NO/ Khoâng  Was she/he on the way from or to work ?/ Naïn nhaân coù ñang treân ñöôøng ñeán nôi laøm vieäc hoaëc trôû veà nhaø 

khoâng?       (  )YES/Coù      (  )NO/Khoâng 

    

 

9- Is the injured worker in your direct  employ? 

   Naïn nhaân coù phaûi laø nhaân vieân tröïc tieáp cuûa coâng ty khoâng ?  (  )YES/ Coù (  )NO/ Khoâng ► If  NO, state carefully/Neáu khoâng, xin neâu roõ : 

    

 a) Name of the Contractor/ Teân Chuû Thaàu: 

 

 b) Address of the Contractor/ Ñòa chæ cuûa Chuû Thaàu: 

 

 

  

 c) Name & Address of Contractor's Insurers/ Teân vaø Ñòa chæ Coâng Ty Baûo Hieåm cuûa Chuû Thaàu: 

 

 

 

 

 

 

10- When did the injured worker enter your service? 
Thôøi ñieåm naïn nhaân baét ñaàu laøm vieäc cho coâng ty  

11- Did the worker suffer from any physical defect previous to the accident? 
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       Naïn nhaân coù bò khieám khuyeát veà theå traïng tröôùc khi xaûy ra tai naïn khoâng?    (  )YES/Coù     (  ) NO/Khoâng 

 

 ► If YES, give details/ Neáu coù, xin cho bieát chi tieát: 

 

 

 

 

 

 

12- Has the worker ever received compensation for a previous disability?  

Naïn nhaân coù töøng nhaän boài thöôøng cho thöông taät tröôùc ñaây khoâng?  (  )YES/Coù    (  )NO/Khoâng  

 

► If YES, give details/ Neáu coù, xin cho bieát chi tieát: 

 

 

 

 

13- Did the worker feel pain immediately? Where?  ...................................................................................................................... 
 Naïn nhaân coù caûm thaáy ñau ngay laäp töùc khoâng? ÔÛ ñaâu? 

 

 

 

14- On what date did the injured worker cease work?/Khi naøo  naïn nhaân ngöng laøm vieäc? 

 

 

15- Has the injured worker returned to work?/ Naïn nhaân ñaõ trôû laïi laøm vieäc chöa?   (  )YES/Coù   (  )NO/Khoâng  

   

► If YES, give the date/ Neáu coù, xin neâu roõ ngaøy: 

  
     

 

16- Has the injured worker been medically examined?/ Naïn nhaân ñaõ ñi kieåm tra söùc khoûe chöa?   (  )YES/Coù    (  )NO/Khoâng 

► If YES, please attached report to this form/Neáu coù, xin vui  loøng ñính keøm baûng baùo caùo theo ñôn naøy 

 

 

17- Has the injured worker been taken to a hospital?/ naïn nhaân coù ñöôïc ñöa ñeán beänh vieän khoâng?   (  )YES/Coù  (  )NO/ Khoâng 

► If YES, give the following information/Neáu coù, xin cho bieát caùc thoâng tin sau: 

 

  a) Name and address of hospital/ Teân vaø ñòa chæ cuûa beänh vieän: 

 

  

 

 b) State if / Neâu roõ:  (  )In-patient / Beänh nhaân noäi truù  (  ) out-patient/ Beänh nhaân ngoaïi truù   

 

► If IN-PATIENT, is she/he still in the hospital ?/ Neáu laø beänh nhaân noäi truù, naïn nhaân coù coøn naèm vieän khoâng?   (  )Yes/Coù (  )NO/Khoâng 

 

  If NO, give the date when was she/he discharged :  
Neáu khoâng, xin cho bieát ngaøy naïn nhaân xuaát vieän  

  

  

 

THE ACCIDENT/ TAI NAÏN 
 

18- When and where did the accident occurred? Date:    Time: 
 Thôøi gian vaø ñòa ñieåm xaûy ra tai naïn? Ngaøy  Giôø  

 

Place/ Ñòa ñieåm: 
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19- Upon what date did you receive notice of accident and from whom? If in writing, please attach to this form. 
 Thôøi ñieåm coâng ty nhaän ñöôïc thoâng baùo veà tai naïn vaø nhaän töø ai? Neáu thoâng baùo baèng vaên baûn, xin vui loøng ñính keøm theo ñôn naøy  

 

 

 

20-  Description of accident/ Moâ taû tai naïn: 

 

 

 

 

 

 

 

 

21-Details of injuries caused by this accident/ Chi tieát veà thöông taät do tai naïn gaây ra: 

 

 

 

22- Was the injured worker guilty of any misconduct or disobedience to orders or rules?  

        Naïn nhaân coù phaïm loãi hoaëc khoâng tuaân theo nhöõng chæ daãn hoaëc ñieàu leä khoâng?  (  )YES/ Coù (  )NO/ Khoâng 

 

► If YES, please give full particulars/Neáu coù, xin cho bieát ñaày ñuû chi tieát: 

 

 

 

 

 

 

23- Was the injured worker under the influence of drink or drugs at the time of the accident? 

        Naïn nhaân coù bò aûnh höôûng cuûa nöôùc uoáng hoaëc thuoác taïi thôøi ñieåm xaûy ra tai naïn khoâng? (  )YES/ Coù (  )NO/ Khoâng 
 

 

 

24- Was the accident caused by Third Parties ? / Tai naïn coù phaûi do beân thöù ba gaây ra khoâng?     (  )YES/ Coù (  )NO/ Khoâng 

 ► If YES, state their name and address/ Neáu coù, xin cho bieát teân vaø ñòa chæ: 

 

 

 

 

 

 

 

 

 

25-  Names and addresses of witnesses  (if any) / Teân vaø ñòa chæ cuûa ngöôøi laøm chöùng (neáu coù): 

 

 

 

 

 

 

 

 

 

 

INSURANCE/ BAÛO HIEÅM  

 
26- Are you claiming under any other insurance?     (  )Yes  (  )NO       ► If YES,  please give particulars: 

        Coâng ty coù ñang ñoøi boài thöôøng theo caùc ñôn baûo hieåm khaùc khoâng?  (  ) Coù   (  ) Khoâng  ► Neáu coù, xin vui loøng cho bieát chi tieát: 
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27- Are you claiming against Social Insurance? / Anh/Chò coù ñang ñoøi tieàn Baûo Hieåm Xaõ Hoäi khoâng?   (  )YES/Coù (  )NO/Không  

► If YES please give particulars/ Neáu coù, xin neâu roõ:  
 

 

 

28- In case of the Insurer accepted your claim, please provide us the Bank account which you want the Insurer transfer the 

 indemnity to you: 

 

Trong trường hợp công ty bảo hiểm chấp nhận bồi thường cho bạn, xin vui lòng cung cấp tên ngân hàng và số tài khoản ngân  

Hàng cho chúng tôi chuyển khoản vào tài khoản bạn đã chọn. 

 

Beneficiary Name: 

Tên người thụ hưởng: 

Bank name: 

Tên ggân hàng: 

 

Bank Account Number: 

Tài khoản ngân hàng số: 

 

Bank Address: 

Địa chỉ của ngân hàng -  chi nhánh 

 

 

 

 

I Hereby declare that the above replies are correct to the best of my knowledge and belief. 
Toâi cam ñoan nhöõng thoâng tin treân laø ñuùng. 

 

 

 

 

 

 

 

 

 

Date :      Signature of Employer : 
Ngaøy :  Chöõ kyù cuûa Ngöôøi Söû Duïng Lao Ñoäng:  

 

 

      Company’s stamp 

      Ñoùng daáu 

 

 

 

 

 

PLEASE COMPLETE NEXT PAGE  
    XIN VUI LOØNG ÑIEÀN CAÛ TRANG SAU   

 

 

 

 

 

 

 

 

 

 



   6 

Statement of wages which have fallen due for payment to 

 

In the employment of  for 12 months prior to the date of this accident,  

 

or wages earned during such shorter period as she/he may have been in the employer's service, stating the date on  

 

which he was engaged. 
 

Baûng löông phaûi traû cho nhaân vieân cuûa   

trong 12 thaùng tröôùc khi xaûy ra tai naïn, neáu thôøi gian naïn nhaân laøm vieäc taïi coâng ty chöa tôùi 12 thaùng thì seõ keâ khai tteàn löông töø ngaøy naïn nhaân 

baét ñaàu laøm vieäc 

 

[Note : The object of this form is to ascertain the exact monthly earning of the injured worker. It is essential that it 

should be carefully and correctly filled in. If the injured worker has been absent from work at any time during the period 

of his employment, please state the period and the cause.] 

 

[Löu yù: Muïc ñích cuûa tôø khai naøy laø xaùc ñònh chính xaùc thu nhaäp haøng thaùng cuûa naïn nhaân. Do ñoù, tôø khai naøy phaûi ñöôïc ñieàn caån thaän vaø chính 

xaùc. Neáu naïn nhaân coù nghæ vaøo baát cöù thôøi ñieåm naøo trong quaù trình laøm vieäc, xin vui loøng neâu roõ thôøi gian vaø lyù do] 

 
 

 

MONTH 
(THAÙNG) 

WAGE  

(in VND) 

TIEÀN LÖÔNG 

(Vieät Nam Ñoàng) 

 

BONUS &OTHER WAGE 

ALLOWANCES (in VND) 
TIEÀN THÖÔÛNG  & CAÙC 

KHOAÛN TRÔÏ CAÁP KHAÙC 

(Vieät Nam Ñoàng) 

TOTAL  

(wage + allowances) 
TOÅNG COÄNG 

(Löông + Trôï caáp) 

  

 
  

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
  

 
 

TOTAL (Toång Coäng)    

 

 

    

Date :      Signature of Employer : 
Ngaøy   Chöõ kyù cuûa Ngöôøi Söû Duïng Lao Ñoäng 

 

 

Company’s stamp 

      Ñoùng daáu 

 

 
 

 

 

 

Head office: Branch office: 

Unit 1603, Metropolitan Room 701, North Star Building 

235 Dong Khoi Street 4 Da Tuong Street 

District 1, Ho Chi Minh City Hoan Kiem District, Hanoi 

S.R. Vietnam S.R. Vietnam 

Tel: (84-8) 3 824 5050   Tel:   (84-4) 3  942 8668 

Fax:(84-8)3 824 5054 Fax: (84-4)3 942 8669 


